Uncertainty is an important symptom in patients awaiting revascularisation procedures An epidemological study in western Sweden by Bengtson et all in this issue of Heart clearly shows that patients with ischaemic heart disease awaiting revascularisation surgery are anxious and depressed and that these aspects of wellbeing are related to the severity of pain and dyspnoea. These and other mood disturbances in patients surviving identified myocardial infarction have also been reported in epidemiological studies in the United States2 and the United Kingdom3 and also in clinic populations. 4 Bengtson et al identified "uncertainty" rather than pain as the most distressing symptom in their patientsuncertainty and fear about survival, about whether they would get treatment soon enough, and about the future of their families. Such distress was not related to how long they waited for surgery. This finding accords with the common clinical experience that many patients begin to breathe more freely again a year or two after myocardial infarction (and may start smoking again and regain lost weight). But there is indirect evidence that in the short term such initial distress can increase the risks of further damage to the heart. For instance it seems that distress from related adverse life events can precipitate death from myocardial infarction.56 Crisp et a12 showed that emotional distress, independently of pain, characterised those in whom myocardial infarction was imminent, and when this factor was taken into account in addition to the other principal physical risk factors the overall predictive power for infarction during the next six months was enhanced from 50% to 83%. 
